the original focus there is a certain amount of scarring, but the greater part presents the apple-jelly granuloma en nappe in a very typical way; and this is well raised above the level of the skin, especially in the region of the chin and mouth, where the growth terminates in a definite border. The end of the nose was occupied by a large adherent crust. Four weeks previously to her being first seen at the West London Hospital a " little head" made its appearance just above the left orbit, and rapidly enlarged. It was flatly hemispherical, raised more than I in. above the level of the skin, and measured 2 in. in diameter. The patient has not had any previous X-ray treatment. The growth has been removed by Mr. Souttar, and a flap brought down to cover in the gap.
The case is shown (1) on account of the unusually high degree of the exuberance of the lupus vulgaris growth, and (2) on account of the epitheliomatous complication.
A photograph of a case of epithelioma in lupus vulgaris under the care of the late Dr. Radcliffe-Crocker in 1890,1 that is, before the (lays of the X-rays, is also shown. The growth in that case was very like the present one, but it had taken three months to grow; whereas, if the present patient's account can be quite trusted, her epithelioma has only taken one month. I hope later to report on sections.
DISCUSSION.
Dr. MACLEOD: Has the patient had treatment by means of the X-rays which may have been responsible for the epithelioma ? I have reported a case of this nature in the British Joutrnal of Dermatology in 1906.2 The occurrence of epithelioma in -old-standing lupus, which was occasionally met with before the introduction of the X-rays, seems to me to have become more frequent since their employment. To Dr. Heath's types of lesions which may develop on lupus tissue, I would add a fourth which I have met with in one or two instances in the scar tissue of healed lupus-namely, red angiomatous patches, irregular in shape, level with the surface or slightly raised. I wish to raise a point with regard to the treatment of lupus vulgaris by means of the X-rays. My experience has led me to doubt whether it is possible completely to eradicate the lupus tissue by the X-rays without producing a dangerous X-ray scar, and I have never seen a case in which eradication has been accomplished. Of course I admit the utility of the X-rays in the healing up of ulceration in lupus patches, and I am accustomed so to employ them.
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Pernet: Case of Lutpus vulgaris exuberans Dr. GRAHAM LITTLE: I should like to ask members what is their experience as to the malignancy of epitheliomata growing on lupus tissue. In the few cases which I have seen I have been struck with the comparative benignancy of the growth and the long periods of freedom which many patients have enjoyed after excision. I recall one such case in a patient who attended my department for at least ten years after removal of a growth, which had appeared on an old lupus, and was demonstrated to be epitheliomatous. During that period there was no recurrence.
Dr. PRINGLE: Has the exhibitor any theory as to what was the starting point or the determining factor in the aetiology of this epithelioma? And I would like to ask the Section generally if they have any views as to the particular tissues from which such epitheliomata spring. Some years ago' I published a case of multiple epitheliomata arising from lupus erythematosus; the case was a severe one, as I know of thirteen tumours being removed. In that case the tumour seemed to develop from the cicatricial tissue which resulted from treatment; such tissue frequently forms spontaneously in lupus vulgaris.
Dr. DOUGLAS HEATH: I think there are three kinds of tumours which arise on lupus vulgaris. In the moist stage it is fairly common to get a pyogenic granuloma. At a later stage, in the more chronic cases-whether they have been treated by rays or not-a warty epithelioma seems the most common. Thirdly, there seems to be a more rare condition, of which I have recently had an instance-namely, a sarcoma developing on the scar tissue of lupus vulgaris. This last bears on the point raised by Dr. Pringle as to the point of origin of the malignant growth. In my case, in a man with old lupus of tho upper lip and nose, a tumour developed to the size of a large cherry.
It was excised and the area treated with X-rays; but they did not check it, and the tumour continued to grow on the smooth scar surface. A surgeon removed the growth freely, taking out a piece of the entire thickness of the upper lip, and it proved to be sarcoma. It recurred. I took the man into hospital, and cross-fired the rapidly growing tumour with pure radium salt on each side, and the tumour shrunk up and fell off. Since then I have treated the base with radium, and all signs of the growth have disappeared. Four months after the treatment there was no recurrence. Radium treatment seems to do better for this class of case than anything else.
Dr. DUDLEY CORBETT: I think it is hardly right to deduce from the cases mentioned by Dr. MacLeod that we should not use X-rays in the treatment of lupus, altogether apart from the debatable point as to whether an actual cure is ever effected by their means. I have seen cases such as Dr. MacLeod describes, and if one looks up the records one finds that the rays were given twice a week until a reaction supervened, when they were stopped, re-applied when it had subsided, and the process repeated for months or years. Nowadays, if one uses unscreened rays, no more than one pastille dose is given per month whether the dose is divided or not, and they can only be given more frequently than this if aluminium filters are used, a method which seems to suit some cases. It is yet too early to judge from cases treated during the last two or three years as to whether telangiectases will result, but my principle has been to avoid an erythematous reaction by suitable periods of rest, and then it is reasonable to suppose that there will be neither atrophy nor telangiectases.
Dr. DORE: I agree with Dr. Dudley Corbett that the occurrence of telangiectases and atrophy of the scar in cases of lupus treated with X-rays depends upon the amount of inflammatory reaction set up by them. I have treated a good many cases over periods of several years without this result ensuing. In my opinion X-rays are the best form of treatment for the majority of cases of lupus vulgaris (Finsen light being reserved for small and superficial patches). I admit the difficulty of getting rid of residual nodules, and I think it is this that often leads to an increase of dosage, followed by erythema and dermatitis, and the subsequent development of disfiguring scars. With regard to epithelioma, I have seen it in several instances in which X-rays had not been employed, and I think it is important to remember that in most cases of lupus, when they are brought forward, many methods of treatment have already been tried, and that au epithelioma is more prone to develop upon damaged tissues.
The PRESIDENT: I think one of the most important points we can consider with regard to the treatment of these cases is that which Dr. Dore has referred to-namely, the influence of previous remedies. That will explain some of our failures and disappointments when we apply remedies which otherwise we believe to be good. As Dr. Corbett said, the moderate use of X-rays seems to be the most promising form of treatment, and I think many of the ill-effects we have seen are due to excessive application or to a misunderstanding on the part of those who administer the rays, or, possibly, an insufficient knowledge of the methods of application.
Dr. PERNET (in reply): The Radcliffe-Crocker case, of which I have shown a photograph, was observed before the days of X-rays. I am quite aware that epithelioma may complicate lupus vulgaris that has not been X-rayed; nevertheless I think that there is some ground for the caution expressed by Dr. Norman Walker. It is not wise to overdo the X-raying, as is sometimes done in a routine way by unqualified radiographers. Not long ago I saw an epithelioma (of two months' duration) with stony hard border in the centre of the cheek of an old lady aged 75, who had had lupus vulgaris from the age of 3. The whole of the left cheek was scarred. She had not had the X-rays, but galvanocautery and some radium exposures. She had been under the care of Dr. Dubois-Havenith, of Brussels, for some twenty years.
